
',_\', RECEIVED , 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEM~~t !9h~ONOMIC INTERESTS 
F AiR POliTICAL 

PR A CTICES C()VE'R5P~E 

Date Received 
0/00111 Use Dilly 

FEB 18 2011 

Please type or print in ink. II APR - 6 PM 12: 45 CrfYCLERK 
NAME OF FILER 

Parent 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

Eastem Contra Costa Transit Authority (Tri Delta Transit) 
Division, Board, Department, District, if applicable 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ---;;-___ ~~-------'---'---m City 0Rif@,:::::tv('~-y:,--_______ _ 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1: 2010, through December 31, 
2010. .. or .. 

The period covered is -------1----1 __ , through December 31, 
~Q -

o Assuming Office: Date -------1----1 __ 

(FIRST) 

Nancy 

Your Position _ 

Board Member 

c~~,<.n-,b~ 
Position: ""IS", "'- r Y 

o Judge (Statewide Jurisdiction) 

181 County of contra Costa 

o Other 

(MIDDLE) 

L. 

o Leaving Office: Date Left -------1---1 __ 
(Check one) 

® The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is -------1---1 __ • through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investmenls - schedule attached 

,NJ Schedule A·2 • Investments - sChedui~> attached 

JXl Schedule B • Real Properly - schedule attached 

'''''' 

-or-

.. Total number of pages including this cover page: ... b",,-__ 
~ Schedule C • Income, Loans, & Business Positions - schedule attached 

0/' 

I8J Schedule 0 • Income - Gifts - scheo")e attached 

o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

O None· No reportable interesls an any schedule 

                  
                    

            

                 
                                                       ⁴⁾⁴†                                                
herein and in any attached schedules is true and complete. I acknowledge this is   ⁰⁵⁾†         

.- ~ T: "I certify under penalty of perjury under the I~ws of the State of California t at                                    

Date Signed --.:.;)=----<.1 ... 1.";:-:::;;'/..:;::" = ___ _ 
(month, dan year) 

Signatur  ⁌›‧‡›※‿※₧⁾‽‽‽‽‶⁽‹⁽⁌‹‹‡•⁜⁌

                          
FPPC TolI~Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR P01.ITICAL PRACTICES COMMISSION 

Name 

.. 1. BUSINESS EN11TY OR TRUST 

C;S T IC HlAcl50n 7,.iJ.~ 
Name 

~".Ylr . 1=0 ""RiM" L0. tli3 " ICoc.v:\ 
Address (Business Address Acceptable) 

Check one 'lSI Business Entity. complete the box, then go to 2 D Trust, go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY ;t 
I-Ul";;\::"" ;'\ eo,>,,,,,,,, l<n1:cJl \?'-"~"-1' v, 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: \ o S2,OOO - $10,000 

--1--1..ft. --1--1..ft. o $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INVESTMENT 
~-l iC, o Sole Proprietorship o -Partnership 

YOUR BUSINESS POSITION .~y\ '2.'(" 

Other 

. . 

,.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYffRUSTI 

0$0-$499 
.~ $500 - $1,000 

[!J $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

.. 3 LIST THE NAr.1E OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttaCh" sapJIJtc s~w ,I nc,~;sJ'~ > 

.. 4 INVESTrJlENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Name of BUsiness Enl!t~,. '-J 
Street Address or Assessor's Parcel Number of Real Property 

City or Other Precise Location·of Real Property 

FAIR MARKET VALUE 
'\.0 $2,000 - $10,000 

r!I $10,001 - $100,000 o $100,001 - $1,000,000 
DOver S1 ~ooo,ooo 

" NATURE OF INTEREST 
~ Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1..ft. --1--1..ft. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -;;:::-=== 
Yrs, remaining 

o Olhe' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

C?heck one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - 510,000 
--1--1..ft. --1-----'~ 0$10,001 - $100,000 

o $100,001 - Sl.000,OOO ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INVESTMENT 

o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

"-2 IOENTtFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENnTYITRUST} 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atta"~,, SCp;lra!o sh!!O!,' necessary) 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .§Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2r 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q!: 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o S100,001 - $1,000,000 
.0 Over $1,000,000 

NATURE OF INTEREST o P.roperty Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1..ft. -----'-----'..ft. 
ACQUIRED DISPOSED 

o Stock P Partnership 

o Leasehold .".-_-,-.,
YI'S. remaining 

o Othe, ---------

o Check box if additional schedules reporting investments or real property 
are aHached 

Comments: __________________ ~ ___ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION 

"Interests in Real Property Name 

(Including Rental Income) N4Q)('t-1 L ?ar.z.n\:-
,.. STREET ADDRESS OR PRECISE LOCATION 

1000 ~k.d~,\qnq n ~C{.cl 
CITY 

=t:nzb~c~ 
FAIR MARKET VALU;r o $2,000 - $10,000 

o $10,001 - $100,000 
~ $100,001 - $1,000,000 

DOver $1,000,000 

~TURE OF INTEREST 

l:::!J OWnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

---'---'i!!... ---'---'i!!... 
ACQUIRED DISPOSED 

\ 

o Easement 

o Leasehold ----:.,---,:-
Yrs. remaining 

0---::::---
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - 3100,000 o OV~R 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. . 

~---=~=== .... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 

0$10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1 ,000,000 

·NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---'---'~ ---'---'i!!... 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ----:.,---:-:-
Yrs. remaining 

0---::::---
Other 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

0$0 - $499 D 5500 - $1,000 051,001 - $10,000 

D $10,001 - $100,000 0" OVER S100,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that- is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____ % o Nen. 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 D 51,001 -,$10,000 

o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER'· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $10,001 - $100,000 

. 0 Guarantor. if applicable 

D $1,001 - $10,000 

DOVER 5100,000 

Commen~: ____________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



-, 

SCHEDULE C 
Income, Loans, & Business 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CQrllMISSION 

,< Positions Name 

(Other than Gifts and Travel Payments) L PQf; n 

.. 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

~;t.. ~ £l1;1 (.L-\¥ 
ADDRtS (Business Address A table) 

NAME OF SOURCE OF INCOME 

::::D.e.\tL D ,'c,\.,\o C'., 'l,;:LJI" h 'PI ""kkt 
ADDRESS (Business Address Acceptable) 

b5 e.L~~'f/AVL r;1t.s 
BUSINESS ACTIVITY, JF ANY, OF SOURCE 

'vI/".:t""W.tc,ONav;.ct S« c. e ',o-Pb IS l(;~r 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

M"f YJ i~1 ~<LO ~ • .;r;t 
YOUR BUSINESS POSITION { 

COu..-?l~.~._() Y"l] (! t nb-l'rY 

D -",-9 
YOUR BUSINESS POSITION 

]j; • .J p,) ?l n\ i<'>t: C, (\A 
GROSS INCOME RECEIVED 

D $500 - $1,000 ~ $1,001 - $10,000 

GROSS INCOME RECEIVED 

o $500 ~ $1,000 ~ $1,001 ~ $10,000 

0$10,001 - $100,000 DOVER $100,000 o $10,001 ~ $100,000 0 OVER $100,000 

~ CONSIDERATION FOR VVI-IICH INCOME WAS RECEIVED '. CONSIDERATION FOR IJVHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income ~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

[]S~eol __________ ~~~~~~~-----------
(Property, car, boat, etc,) 

o Commission or o Rental Income, Nsl each .source of 110,000 or more 

[] Othe' ___________ --;;== ______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

D Loan repayment o Partnership 

D Sale or -------------:::".,,7'==::-:::7----------
(Property, car. boat, etc.) 

o Commission or o Rental Income, "Sf each source of $10,000 or more 

[] Othe, ________________ ==:;;-____________ _ 
(Desclibe) 

*- You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to -members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 • .$1.000 

o $1,001 ~ $10,000 

o $10,001 ~ $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

_______ % 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ____________ -;===::-__________ _ 
Street address 

City 

D Guarantor _________________________________ __ 

[] Othe, ________________ =--:---:-____________ _ 
(Describe) 

FPPC Form 700 (201012011) Sch. c 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 



• 0 , 

SCHEDULE C 
Income, Loans, & Business 

. CALIFORNIA FORM 7(1,.9,: 
f FAIR poqrlcAL "PRA'Ci{CES ~OMMIS~IQ_N • 4 

t Positions Name 

(other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

Ec,~ f!.o r ~~, 
ADDRESS (Business Address Acceptable) 

'601 w,lbt.t,~- }'1 VI'- A;;-((<Kb 

\' 
GROSS INCOME RECEIVED 

05500. 51,000 ~ $1,001 - $10,000 

o $10,001 - $100,000 0 OVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

[]S~eol ______ ~--~~~~~~~-----------
~rly. car. boat, elc.) 

o Commission or o Rental Income. list each SOUIDt of 110,000 or more 

[] Olher ___________ =--=,,-_______ _ 
(Describe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

--1:), 1 .. <1., c 
GROSS INCOME RECEIVED 

~ $500 - 51,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

, CONSIDERATION FOR WI-IICH INCOME WAS RECEIVED 

"iri Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of 
(Properly, car. boal, etc.) 

o Commission or o Rental Income, lisl each source of 510,000 or m~re 

o Other __________ ==-,,--_________ _ 
(DesClfIle) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

*. You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to· members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENDER~ 

ADDRESS (BUSiness Address Acceptable) 

BUSINES,S ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 -.$1,000 

o $1,001 - $10,000 . 

o $10,001 - $100.000 

o OVER.S100,OOO 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ ~% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --,===.,,--_____ __ 
Slreel address 

Ciry 

o Guarantor - ________________ __ 

o Olher ___________ ==:;-________ _ 
(DesClfbe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3172 www.fppc.ca.gov 



,-
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLlltCAI. PRACTICES COMMISSION 

Name 

... NAME OF SOURCE ... NAME OF SOURCE 

WL$T YosT 
ADDRESS' (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

c:'nslAl~nt . 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) "' VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

:iE.!D_ S~. __ --1--1_ .' ___ _ 

--1--1_ $ ___ _ 

... NAME OF SOURCE ... NAME OF SOURCE 

PJVI e 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

C<>Il514' \;;t 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

F)e" I --1--1_ ...... $ __ _ 

--1--1_ s ___ _ --1--1_ .' ___ _ 

$ $ 

)'. NAME OF SOURCE ~ NAME OF SOURCE 

HDR 
ADDRESS (BUsineJs Address Acceptable) ADDRESS (Business Address Acceptable) 

B~JNESS ACTIVITY, cr' OF SOURCE 

COl') 5"1.\ \c. n 

BUSINESS ACTIVITY, IF ANY. OF SOURCE .. 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE . DESCRIPTION OF GIFT(S) 

--1--1_ • ___ _ 

--1--1_ $. ___ _ 

--1--1_ $ __ _ --1--1_ S· ___ _ 

Comments: __________________________________________________________________ ~ ____________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 


